_—

8. No. 2 DEPARTME\IT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 21253
173 !\LEH jﬁg'“\_“ 0 ‘1%2 STANDARD CERTIFICATE OF DEATH State Fie No
o1 xa94e4 egistration District No... Primary Registration District \'03017 Reeistrer's No

)
7/ 6 1. PLACE OF % : % 2. USUAL RESIDENCE OF DECEASED:
(&) County ) ﬁﬂ&“ yo
rd

B RN - Ay vV © sis L gy © ot
OWTL... -

I!‘ outside city or town limjss, write “RURAL" ead'oame of township) Cit t /
{c} \aﬁ of hospjsal or institution: “ (e} Cleyor town (I oypaide clty lizmits, write "RURAL")
w&&o@ P Q) @ sum o LDT0 L DX Wi
(If not in hospital or institution, write Fireot number or locatio }] {If raral, give location) T
(d} Length of stay: [n hospital or institution 4o Lt @ P
W (Spocify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. MM@{
years, months or days) yzi If yes, name country.
T~
3. (a) PRINT Q ) APA D AW S 0N ] MEDICAL CERTIFICATION
Fm NAME""""“ Mkl i \IH‘E-QF %—‘L 2-’ Q
TR 3 (@ Social Sy 20. D _DEATH: Month 7 day
L veteran, . (e al Security / gso 2. ¢
ea h intt .4 a ..M. -
name war. #7 Al No o year. Qur. min teé 3 @ '
21. T hereby certify that 1 attended the deceased l'rnm
5. Coloror 6. (a) Single, widowed, married, )
a / e (@) Y i ..-.?h‘q-ef-{ ..... b e PR o4, to................(;‘(/lrn( Al 0¥,
4 Sex s race..... K s 3 divoreed... SLLEECESEY that Iastsawh LA alive on.. AR
6. (b) Name of husband lur/w:fe,../ 6. {¢) Age of husband or wife if || and that death occurred on the date and four stated above, Duration
" - ALV oo gjﬁ Immediate cause of death
"/,
7. Birth date of deceased f 7 l P B e Ao s WY L 2 L2 et 70 T el SR oo M
T (Month) (Day) {Year) (7",%

AGE: Years Months Days If less than one day Due to.

6/ 170 il L B G,,
9. Birthplace W ;z/é J2L0 N v )

{Ci &wn,umumﬂ I (3tate or foreign country) \
10. Usual oceupation 7%‘% %——- O('thelrr:nndnmne _—

pregoancy within 8 months of death)

ﬁty. mwul or munf P gglg a: fnm country) Of autopsy w should be
14, Maiden name A charged sta-
Ao cerC M tosically:
15. Birthplace i R
g ; N7, oapii Suu toraien sountrn) 22, If death was due to external causes, fill in the following: .
16. (a) lnt'orma.n ...... 2: E :‘ ,ﬁﬁ (a) Accident, suicide, or homicide (specify)
© rdgn... SRR W/ ) Date of cosurrence
.. o g
17. (@) Mw (&) Date thereof. 4/?-5/ ¢ (¢} Where did Injury occur?, ety i P
i @ ;’ ?gnnlh) {Day) (Year) (d) Tdid injury occur in or about home, on farm. in industrial place. in public place?

JM WW.- (Spor.ll'y type of place) 'f"\

While at work? aueceesseoeponncne (e} Means of injury....._... N

_(J
9. (@) “%;!M\L }g %‘b -’L‘ 23. Signature...../) WAAAAAAL ?’A (M.D, oror.her)
b ata received local redlatrar) (Remt-rnrun nay "~ |1 Address.. m .......... 7"" ........................ e Date signed.. 6"2; ‘.FL

11. Industry or business... PHYSICIAN
8 W M Y St CMw-mq wiheces g

&3 N tions AL LA O % ' —

& § 12, Name. . . i—‘__ A Underline
& U W Wf ....... V'R M M the cause to
=) 13. Birthptace Kelnsy A . A AWM W S the cause to
=

=

S

o p—

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'}
=
g

Place: burial or eremation....
18. (o) Signature of funegal direct

‘.
[ LR

OL Uk (Licenaed Emlmlmer s Stntement on Reverse Side) ./




. ] , . , FES
[ - . 4 J . .
' B SRR T
R S
. \}_"-.
.'. “\“ -
- . - - \“' -
- A‘.' - - - - N 1 l‘ } X N . ‘f .
. ' ;
wl - ) 3 . \ 1; - .
e . ' f
e
w -
- ‘* - A !
"y : T - B
v i
[ M. o -
+ C * STATEMENT BY LICENSED EMBALMER e o :

il .. . C e e . 5 . \
I hereby certify that th;:‘body whose name is {'ecorded"on the reverse side of this certificate was embalmed by me, or by

v L e

Registered Apprentice No.. .

working under my personal supervision,
L

.t

Note: The al)ove MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWI{ITING (Failure to compl'/
the abo‘e conslltutes grounds for rc‘ocutmn of license.)

'y

s M this body is not cmbalmed fact should be so stated abo;e




